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Revision: HCFA Region VI (MB)

Revised: JuRuUaFyeT, 19862
State/Territory: ARKANSAS

Citation 3.1(a)(1) Amount, Duration, and Scope of Services:
Categorically Needy (Continued)

1902 (a) (10) (D)

(;1): Home health services are provided to ‘
individuals entitled to nursing facility
services as indicated in item 3.1(b) of

this plan.
2902(e)(7) of (vii) 1Inpatient services that are being furnished
the Act to infants and children described in

section 1902(1)(1)(B) through (D), or
section 1905(n)(2) of the Act on the date
the infant or child attains the maximum age
for coverage under the approved State plan
will continue until the end of the stay for
which the inpatient services are furnished.

1902(e}(9) of the X (viii) Respiratory care services are provided
Act to ventilator dependent individuals as
indicated in item 3.1(h) of this plan.
1902 (a) ({52) (ix) Services are provided to families
and 1925 of the ) . eligible under section 1925 of the Act
Act as indicated in item 3.5 of this plan.
1905(a)(23) (x) Home and Community Care for Functionally
and 1929 Disabled Elderly Individuals, as defined,

described and limited in Supplement 2 to
Attachment 3.1-A and Appendiceas A-G to
Supplement 2 to Attachment 3.1-A.

.

ATTACHMENT 3.1-A identifies the medical and remedial
services provided to the categorically needy, specifies all
limitations on the amount, duration and scope of thoee
services, and lists the additional coverage (that is in
excess of established service limits) for pregnancy-related
services and services for conditions that may complicate
the pregnancy.
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Revision: HCFA-PM-87-4 {BERC) OMB No.: 0938-0193

. MARCH 1987
Revised: January 1, 2002
State/Territory: ARKANSAS
Citation 3.1 (g) Participation by Indian Health Service Facilities
42 CFR 431.110(b)
AT-78-~-90 Indian Health Service facilities are accepted as

providers, in accordance with 42 CFR 431.110(b), on
the same basis as other qualified providers.

1902(e)(9) of (h) Respiratory Care Services for Ventilator-Dependent
the Act, Individuals

P.L. 99-509

(Section 9408) Respiratory care services, as defined in

section 1902(e)(9)(C) of the Act, are provided
under the plan to individuals who--

(1) Are medically dependent on a ventilator for
life support at least six hours per day;

(2) Have been so dependent as inpatients during a
single stay or a continuous stay in one or more
hospita;s. SNFs or ICFs for the lesser of--

1:7 30 consecutive days;

/X7 24 gays (the maximum number of inpatient
days allowed under the State plan);

(3) Except for home respiratory care, would require
respiratory care on an inpatient basis in a
hospital, SNF, or ICF for which Medicaid
payments would be made;

(4) Have adequate soclal support services to be
cared for at home; and

{5) Wish to be cared for at home.

LZ7 Yes. The requirements of section 1902(e)(9) of the
Act are met.

1:7 Not applicable. These services are not included in
the plan.
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